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Obituary for the late 
 

_______________________________________________________________________________________ 
 

It is with great sadness that we announce / after a lengthy illness / peacefully / after a brief illness   
 
(name)____________________________________ passed away at the age of __________ years in/ at 
 
(place)________________________________________________ on (date) ________________________. 
 
Left to cherish _______________________________’s  memory is *his / her+ beloved *husband / wife+  
 
_________________________________________________ of __________ years 
 
(name)___________________________ will also be lovingly remembered by [His / Her]: 
 
Parents;______________________________ and  ______________________________________ [OR] 
 
Mother: ______________________________  [OR] Father;______________________________  
 
Sons: (number of) ______or names: Tip: For close male relatives, use this format: 1st Name (spouse first name) of (residence) 
 

_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Daughters (number of)________ or names: Tip: For close female relatives, use this format*: First & Last Name (spouse first 

name) of (residence)_  *if unmarried and using same last name of deceased, only first name is necessary 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Grandchildren (number of)________ or names: ________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Great-Grandchildren (number of)________ or names: ___________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 



Also mourning __________________________________’s passing are *His / Her+: 
 
Brothers (number of)________ or names: _____________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
Sisters (number of)________ or names: _______________________________________________________ 
 
_________________________________________________________________________________________ 
 
As well as: ________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
(name)______________________________ was predeceased  by [His / Her] 
 
Parents;______________________________ and  ______________________________________ [OR] 
 
Mother: ______________________________  [OR] Father;______________________________  
 
As well as:_________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
(name)___________________ was born on ______________________ in (place) _______________________ 
 
Early life: (schools, friends, siblings etc)__________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 



Education / work: ________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Marriages: (date, place, names):_____________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Places of residence: _______________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Hobbies, sports, interests, activities, and other enjoyment: _______________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Charitable, religious, fraternal, political, and other affiliations; positions held: ________________________ 
 
_______________________________________________________________________________________ 
 
Anything else you would like to say: __________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Thank you’s (care staff etc):________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Service information:_______________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Donations: ______________________________________________________________________________ 
 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 


